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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days 31-60 Days 61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

State of Michigan, Department of Community Health..

.690,093

RXAMEIICA. ...ttt sss st sessessssnssnsessssnnsensesnessnsessensnsenns | ensesnssenesssssnsensesnssensesnennsnd L0, 1T | wiviirssirerenssesesnienneeneese D498 | oo [ | srreenessnenensssnennessesnenes 1, 120989 | e 0
0199998. Pharmaceutical Rebate Receivables Not Listed Individually.. ..261,266
0199999. Total Pharmaceutical Rebate Receivables 0 951,359

Capitation Arrangement Receivables

State of Michigan, Department of Community HEAIth..............c.covurrurirrinirrniecnere e sssnene
Births - Medicaid

...................................... 2,303,232
768,756

...................................... 2,119,917
......................................... 241,007

...................................... 2,065,245

......................................... 764,538

0499998. Capitation Arrangement Receivables Not Listed Individually. 200,772 | ottt | eerssiesiss st esi ettt es et st naenstsntenens | oebistessesses st ent ettt es bbb ns st sntenas
0499999. Total Capital Arrangement Receivables.......................... 4,637,759 3,071,988 2,829,783 12,900,454
0799999. Total Health Care RECEIVADIES...............cc.ovvuereeceeeeeceeeiecveevee s teesee s es e ssesssesssesseesssenss | ctessssnssssssssesssssssssssssaned [ Z ) KX T T 2 ) 2,829,783 13,851,813
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
RXAMEIICA .....vvvvvirieeisesises e es sttt st snsaas | stsesssesssesssenses st ses st A.856,748 [ ..ooooeeeiccieceesessesesesiesiens | eesiesiesis sttt | srtsess sttt s et ens | essiessen sttt ssensa | seiessesses sttt 4,656,748
GME/HRA/SNAF amounts due to hospitals...... .21,666,145 |... 21,666,145
0199999. Individually listed claims unpaid.......c.coccovesinnenes 26,322,893

0399999. Aggregate accounts not individually

26,322,893 | ...

..3,308,002

0499999. Subtotals

29,630,895

0599999. Unreported claim and OthEr ClaIM FESEIVES. ... vttt sttt testet e sese s s s e seesss s ee e e e st ees ettt sttt ensee s ansenniessin 37,334,261
0799999, TOLAI ClAIMS UNPAIG. ... cvereieersieitesseestsseesietteessessessssassesssssssessessssessessessssassessessssessessssessessessssessessessssessessesessessesassessessesassessessssassessesassassessnsesse | 4essessssossessessssessessssassessesassessessessssessessesastessessssessessesassessessesessessesassessessesessessessesessessessssessessesansessessnsessessessesessesesassessessetessessessnsessessesantassessetassessesnsessessnsss | atessessessssossessesassesesnsenss 66,965,156
0899999. Accrued medical iINCENtIVE POOI ANA DONUS GMOUNES...........cccueiirieeiiicieiesitetsietetetsses st e e st sttt s s essese s s ssesessesesessssesassssesessssesasessesesassns  S4etessssesessssssessssssessssnsesessesesassesesessesesessssesesssesesassesesaese s et s ese s s et esasses e s s et e R sseseses s se et aese b e s s e s b e se b e s s sese b s seE et s e se s s e s e bt sese s s e se b e s e seses s et ebensesessssnbasensntes | nebebsssesessnsesessesesesnsesasans 1,518,112
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




(44

Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MoliNa HEAINCAIE, INC.......c..cvieeieiictitet ettt ettt bttt s st en s nbnes
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Capitation Payments:

1. Medical groups.. 188,996,406 .222,905 | .. .100.0 |... .188,996,406
2. Intermediaries
3 AILONET PIOVIAETS. ... oot 8 bbbttt | aebbsebtsne sttt 20,861,180 | .ovurereieeiesiiniiisiiisnisnsenssdeD | eeriiiieiisssissis st ssne st snees | ffeeet st eee sttt sttt ns | ffeeesene s et eee sttt | anbtenht ettt 20,861,180
4, Total CAPILALION PAYMENES......cuiiveiiiiieisciseieie ettt bbbtk b st s st en s bbbt en s s | crsntantes et anten s sntenee 209,857,586 | ...ocoeerireriiirierieiinienieeene 39D | i 222,905 | .o 1000 | oo {0 209,857,586
Other Payments:
5. Fee-for-service.............. .71,820,587 ...11,820,587
6. Contractual fee payments 309,053,096
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENES. ..ottt ss s sssssse s ssss e ssessessssssessns | nessessessasssssnssassanssssessessanssnssn 0
9. Non-contingent salaries
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OtNET PAYMENLS.......couieeiercireie ittt s8££t enbs | rtbsest e 380,873,683 | ... B4.5 | DA TN [ XXX oirrierrnninnnins | e (01 I 380,873,683
13, TOtAl (LINE 4 PIUS LINE 12)...cuierieiiiseiineisseiss st esss sttt | etset bbbt 590,731,269 | ..o 100.0 [ ). SO [N XXX oerierrnnrnnnnns | e 0 [ o 590,731,269
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

Medical furniture, eqUIPMENt aNd fIXIUTES.........covveieicirceie e

Pharmaceuticals and SUFGICal SUPPIIES.........cccuueuiuriieireiiieieieisisse sttt antenas

Durable medical EQUIDMENL...........ccciiicceeee ettt ss b s s nne

.................................... 1,615,912

.................................... 2,406,606

.................................... 1,615,912

5
Assets
Not
Admitted
....................................... 790,694
....................................... 790,694
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

*» 52 6 3 02 00 943005 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2.
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ettt ssess s eessssssnnnes | ceseesssssssenessnesens 206,339 [ cvvourernereererennmneennerinees | st | st sssessssseesss | ceseessssesssessesssssssesssenes | seessesssneni st enssssssssns | ereeesseesssesss s eestesssesssns | oeeseneesseesneeseeseens 1746 [ e, 204,593 | ..oooreieieeeeeeeeere
2. ISt QUAMET ...ttt tes s | creresssseses e 206,954 | cooveeveeeeieiieeeerieeeesienes | e sssnes | s esets | erresresesessese s ssssssens | seveeressssesesnsse et sesseseetens | erresesistestes st tes e sstesaesees | srresesentese s tenaeseees 2,003 | oo 204,951 | oo
3. SECONA QUAME ......c.oeieceecieeieteeie et ssssessssenas | evessesssssesesseseans 206,992 | oo B7 | eoeeeeeriereerieensenennsinnn | creresnsssesssie s sens | serssieseisiesess s sssessens | seressessne e ssessesesens | essessessseses et snsenies | sstesesesses s sees 2,059 | oo 204,866 | ..cocverrireieiiieieseieneenns
4. THIF QUARET.....ceooeeereerecereeeeeeceseeseeesseseseesneesssessssssssesssnes | rssesssesssnsessnesesnns 209,805 [ .overreeererneeereeis 173 | oerreeneeemnerisnessenens | rreessessseeesssssssssssneees [ eeeseemnessssssssssssssssesssnees | seesssessssessssssssesssssessssssns | crneesseessssesssssssnessssssnsssns | seeesneesseeseesssenenns 2,672 | e 206,960 | ...ooorererereeereeeeereenens
5. CUMENt YBAN ... esssresssnsensens | evessessessesssnsesans 222,905 | oo, 249 | o | e essesesssenessenes | errssressssnsesesessessesssenssnens | eesesrinsesssnsesssnsessnsensesensans | enseneesinsansesinsansesesnsensasens | srsesssinsesssnsensesanes 3,316 | oo 219,340 | .o
6. Current year member MONthS.........cccueveeiiicuceiieieeceeeecees | eereesiesereninnnas 2,522,898 [ ..o 1,192 [ | eeeieseceeeseeesseeseeneees L erssesreresisesssessesesesesessness | srereesesssssssesessesesssssesssenes | esesessersnesesessnnesesssesessness | tesesreresisesesissesanan 28,690 | .o 2,493,016 [ ..o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 1,261,439 | oo 326 [ ooocreeieenirereinnesnineneies [ et | st [ sresis st | st nsnens | sebiesss e 32,288 | coovevecriiienns 1,228,825 | ..o
8. NON-PRYSICIAN.....crverrrreriereieerirsseeeisesesisessssessssssssssenenenes | oseeesssesssssessenns 202,551 [ oo B1 [ e [ | e [ | 13,292 [ oo 189,198 |,
9. TOtalS. oo | e 1,463,990 | oo 387 | s (O [ (O (O 0 o) 0] s 45,580 | ..o 1,418,023 [ ..o, 0
10. Hospital patient days iNCUIMEd..........ccccoeuieiiieiiiieiicieeiieies | eeveinisieresseiennens 99,695 | .ot L | e esesessseseerensnes | eererisererisssesssesseressssesssenns | sreressiesssissesesssesessnesersnres | oeresssissereseresssinseresnreressnne | sereresisiesesisssesasnas 5,895 | i 93,800 |
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 22,189 | oo | et esenessssenessessenes | eesesessssssessssssessessnsensesnes | sersnsesesissessesensensessesansessens | erissensesessssnsessessnsensesansans | essessesessansesinsensesesansanenans | sressensesssassessesansessesas 697 | oo 21472 | o
12. Health premiums WHtten (b)........vveveerrreereerrereerenseeeneeeseeens [ v 728,869,546 | ..oooovevrrrereriiens 93,806 [ .eruverererreerererreerrrerneees [ eevrrrennresneennrsnneessensnees | s s | s sessesssesssnees | cesneessssssnsssssssessssssssanes | soeeesessseennns 35,552,917 | covvovveeens 693,222,823 | ..o
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocvvreeveerereverrereeeeeeeeseeseens | eeereeiesessens T28,TT5,T40 | .ooveeeeeeeereeeeceeeieeeeieens | ceverresieressese s sssssssens | cevssesssssesesssssessssssesessssens | ressesesissessesessessssssesssssesses [ sessessesesesssssessessssessessssesses | soesesssssessesssssssesssssssessesnsns | sressesessessonssns 35,552,917 | covveveerrrnnnd 693,222,823 | ...ooveeeeeereeeeenae
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccocoeeees | oerverrirernennns 590,731,269 | .ovoeveveeirinns BT,T3T | e | et ssssiesesines | seessesssssses e sssese s sessesens | sesistesses s sessese st essensessnsens | eresssenses ettt estes sy | seerensesinsssenes 27,566,437 | coovvvererrrnes 563,127,101 | oo
18.  Amount incurred for provision of health care services.........coo. | ooeirinnnnnnnd 603,939,278 | oo 80,366 | ..o | ereiesiesesesisssessssseesessenes | eereseessssssesssessesesnsensesnss | oesestessesissansesssnssnsensessnsens | rerssssenssssesensensesessansesnsans | sensersesensnsenes 31,150,205 | ..oooovennes 572,708,707 | .o,
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....35,552,917
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

*» 5 2 6 3 02 00 94 3023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ettt ssess s eessssssnnnes | ceseesssssssenessnesens 206,339 [ cvvourernereererennmneennerinees | st | st sssessssseesss | ceseessssesssessesssssssesssenes | seessesssneni st enssssssssns | ereeesseesssesss s eestesssesssns | oeeseneesseesneeseeseens 1746 | e 204,593 [ ..o
2. ISt QUAMET ...ttt tes s | creresssseses e 206,954 | cooveeveeeeieiieeeerieeeesienes | e sssnes | s esets | erresresesessese s ssssssens | seveeressssesesnsse et sesseseetens | erresesistestes st tes e sstesaesees | srresesentese s tenaeseees 2,003 | oo 204,951 | oo
3. SECONA QUAME ......c.oeieceecieeieteeie et ssssessssenas | evessesssssesesseseans 206,992 | oo B7 | eoeeeeeriereerieensenennsinnn | creresnsssesssie s sens | serssieseisiesess s sssessens | seressessne e ssessesesens | essessessseses et snsenies | sstesesesses s sees 2,059 | oo 204,866 | ..cocverrireieiiieieseieneenns
4. THIF QUARET.....ceooeeereerecereeeeeeceseeseeesseseseesneesssessssssssesssnes | rssesssesssnsessnesesnns 209,805 [ .overreeererneeereeis 173 | oerreeneeemnerisnessenens | rreessessseeesssssssssssneees [ eeeseemnessssssssssssssssesssnees | seesssessssessssssssesssssessssssns | crneesseessssesssssssnessssssnsssns | seeesneesseeseesssenenns 2,672 | e 206,960 | ...oooreerrreerrreeirenrrirnees
5. CUMENt YBAN ... esssresssnsensens | evessessessesssnsesans 222,905 | oo, 249 | o | e essesesssenessenes | errssressssnsesesessessesssenssnens | eesesrinsesssnsesssnsessnsensesensans | enseneesinsansesinsansesesnsensasens | srsesssinsesssnsensesanes 3,316 | oo 219,340 | .o
6. Current year member MONthS.........cccueveeiiicuceiieieeceeeecees | eereesiesereninnnas 2,522,898 [ ..o 1,192 [ | eeeieseceeeseeesseeseeneees L erssesreresisesssessesesesesessness | srereesesssssssesessesesssssesssenes | esesessersnesesessnnesesssesessness | tesesreresisesesissesanan 28,690 | .o 2,493,016 [ ..o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 1,261,439 | oo 326 [ ooocreeieenirereinnesnineneies [ et | st [ sresis st | st nsnens | sebiesss e 32,288 | coovevecriiienns 1,228,825 | ..o
8. NON-PRYSICIAN.....crverrrreriereieerirsseeeisesesisessssessssssssssenenenes | oseeesssesssssessenns 202,551 [ oo B1 [ e [ | e [ | 13,292 [ oo 189,198 |,
9. TOtalS. oo | e 1,463,990 | oo 387 | s (O [ (O (O 0 o) 0] s 45,580 | ..o 1,418,023 [ ..o, 0
10. Hospital patient days iNCUIMEd..........ccccoeuieiiieiiiieiicieeiieies | eeveinisieresseiennens 99,695 | .ot L | e esesessseseerensnes | eererisererisssesssesseressssesssenns | sreressiesssissesesssesessnesersnres | oeresssissereseresssinseresnreressnne | sereresisiesesisssesasnas 5,895 | i 93,800 |
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 22,189 | oo | et esenessssenessessenes | eesesessssssessssssessessnsensesnes | sersnsesesissessesensensessesansessens | erissensesessssnsessessnsensesansans | essessesessansesinsensesesansanenans | sressensesssassessesansessesas 697 | oo 21472 | o
12. Health premiums WHtten (b)........vveveerrreereerrereerenseeeneeeseeens [ v 728,869,546 | ..oooovevrrrereriiens 93,806 [ .eruverererreerererreerrrerneees [ eevrrrennresneennrsnneessensnees | s s | s sessesssesssnees | cesneessssssnsssssssessssssssanes | soeeesessseennns 35,552,917 | covvovveeens 693,222,823 | ..o
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocvvreeveerereverrereeeeeeeeseeseens | eeereeiesessens 728,869,546 | ..coovvvverrerrinn 93,806 | .vucvreeverierereiierereieriniene | crrereeiese e ssssstesesines | erreresesissaesesssses s sessesens | serestessesestessess s ssssesssssnsens | evesssssaeseesesse s essestesnsns | serreneesensenaenes 35,552,917 | covveveerrrnnnd 693,222,823 | ...ooveeeeeereeeeenae
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccocoeeees | oerverrirernennns 590,731,269 | .ovoeveveeirinns BT,T3T | e | et ssssiesesines | seessesssssses e sssese s sessesens | sesistesses s sessese st essensessnsens | eresssenses ettt estes sy | seerensesinsssenes 27,566,437 | coovvvererrrnes 563,127,101 | oo
18.  Amount incurred for provision of health care services.........coo. | ooeirinnnnnnnd 603,939,278 | oo 80,366 | ..o | ereiesiesesesisssessssseesessenes | eereseessssssesssessesesnsensesnss | oesestessesissansesssnssnsensessnsens | rerssssenssssesensensesessansesnsans | sensersesensnsenes 31,150,205 | ..oooovennes 572,708,707 | .o,
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....35,552,917
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
67105........ 41-0451140.. | ..01/01/2009] Reliastar Life Insurance Company.. . [Minnesota.... Al ..627,287
0299999. | Total - Authorized General Account - NON-AfllAES. ......cuiuiuerirriiiiesesises s sessessssssssensss_ssssssssees ...627,287
0399999. | Total - Authorized General Account..........cococvvieerernene. ...627,287
0799999. | Total - Authorized and Unauthorized General Account. ..627,287
1599999, [ TOAIS..........oucveiveeeeitiieette ettt es st b st s s b essessss b s e ssest st e ssessentstsessesses | ssebsessassssssessastssaessessas s e bees sttt s s st et s s et ee bt r st st beenten e 627,287




€€

Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2009 2008 2007 2006 2005
A. OPERATIONS ITEMS
1 PIEMIUMS. ..ot ssaens | srisssisssissse e 0 [ [ [ LI
2. Title XVIII - MEICATE.......cooreeerirciieriieerinerisresiesesesnieesssssssesssssnsssesssensnns | seesesesesnesssssesssens 105 | oo L [ A ] A [
3. Title XIX - MEAICAIA. ......cocuuevirmrrerrrirririeriieerieeiessiesessesisessesssesssssessssssenens | sveseesessessssnesssnens 522 [ o LEE TN [ 204 | ) 680 | oo 1,351
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MEAICAl BXPENSES..........ccevireviviecreiieisiiee e ssssesesies | ererieiesesissesesssessssseses | cresesesssssssesesesssssssins | seesesessesessssssssssesessssens | sesssessssssesessssessssssessnns | eereressssesssssessssssessssnss
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable 0n Paid [0SSES.........ccovvureinrerreneenrrsinsnsisseessnnsnes | rnsneeseesnsenssssesssesneens | soeeseesessnsensessssnsens 32 | et | e | e s
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense allowances UNPaIQ............ccovweererrenes [ rerrrrenrneinsinensnseneens [ | ceernnisseessssssessnees | sensensssssnssnsssssssssssees | seesessessnsesssssssesssssssssens
11, Unauthorized reinSUraNCe OffSEL....... ..o | eresmesnnsninesesiesseeens | crnereesiessessessessesses | coeemnssseseserenenes | sevnesnesesesesessnns | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)..........cccoeeiieieeinieeesneieeens | e | e | s ssssssesssessesies | seresesissessssesessssssseses | srresesisssssesssssssssssesses
13, LEterS Of CrEit (L).....ovcveieeieiciiseicseteesette ettt ssssnaes | sessssessesssssssessessssssssses | sevsssessesssssssessessssessesses | sesessessesssssssessessssessessns | sesessesissesssssessssssesseses | sesesesissessessssssssssssesses
T4, TruSt @QreEMENLS (T).....covuiveeieieieeieieietese et s s ssssssessesssenss | sessssessesisssssessessssssssses | sessssessesssssssessessssessesses | sesessessesssssssessessssessesins | sesesessssesssssesessssesseses | sosessesssssssesessssssssssesses
15, OB ()it sveseeetesesresesesnessesssssnsesssssesensesassnsenssssessnssssanss | ensessessessnsensesssensenssnses | ersessessesenssssessessesensesns | eesessssesenssssensessssensesns | aesesesessenssssessnssnsessesns | arsessessesessesesensssssssesane
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).........ccceuiureieieirieieieeseiesesise st siessssssssesssssens | essisssessessessessnnes 123,553,219 | oo | e 123,553,219
2. Accident and health premiums due and unpaid (Line 13)
3. Amounts recoverable from reiNSUETS (LINE 14.1).......cvuiuririiiireieesissiiesesssssesessssssessssesssssesses | sessssssesessssssssssssessssssessesssssessans | sosisssessssssssssssssssssssesssssssssesssnss | sisssessssssssesssssessessssssessessessan 0
4. Net credit for ceded reinsurance
5. All other admitted aSSEtS (DAIANCE)...........ovveveeiicvceeieetes ettt esesses | erssissessesissessessssenes 22,070,763 [ ..o | e 22,070,763
B.  Totals @SSELS (LINE 26)..........ccverrverriririiciieriierrieeeiisessiensieesissesesensssesssssesssssnesessssesssesssnessns | evoneesssessensessceens 145,623,982 | ....ovoevvecrrerercrreerscied (V) [ 145,623,982
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 66,965,155 [ ....vvomrrererrirerncnrnereieeniernn | e 66,965,155
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceeveveeereervcreesrsieiseseeeens | evveveesiesesseseseseens 1,518,112 [ | et 1,518,112
9. Premiums received in adVanCe (LINE 8)........cccveveeurieeeeieteeesee et es s sessesss s sssssssnns | oevesssssessesssssssesessssones 308,888 | ...t | e 308,888
10. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers (LINE 17).... [ .ovvveeiceceeecciesieeieieies | ceerieiee s sssseseseesens | eerssresis s sesss s sessenes 0
11, Reinsurance in unauthorized cOMPANIES (LINE 18)........c.vrurrurieirrinrirrineinseseissssssissssessssssesssssssns | eessssesnssnssssssessssssssssssessssssssessans | sesssssessssssessassssssnsssssessssssessessanss | siesssssssssnssesssnssessessssssessessessans 0
12, All other liabilities (DAIANCE).........cevvieeveceeiriere ettt sae s s sesseses | sessessesessssensssessaneas 7,562,727 | oo | e 7,562,727
13, Total iabilities (LINE 22).........rveerreerreerererneeeseesssseeseeesssesssessssesssesssssssssssssssssssssssssssssssssssssssnnsssss | semmesssssssssssssssssnns 76,354,882 | ..oovvorveereeireerneecrneeeneeennd (U [ 76,354,882
14, Total capital and SUIPIUS (LINE 31)....cuuruervrieririeiierieisessrissisessssesssesssssssssessesssssssssesssssssssessssssnssnns | sssssssssssssassssssssanes 69,269,100 |...ooovrsrnnennn. D 0,0, N [P 69,269,100
15.  Total liabilities, capital and SUIPIUS (LINE 32).........cccurrverrrerirrireeecneeirseeeiseneseeesseessseessssessesessseens | eoneessnseesnsesssseens 145,623,982 | ....vvoeveeeerreeseeseeisseend (V) [P 145,623,982
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ... coieriireiieieie ettt sttt ssns st | eetsnesessessssessessensnssessensnsseses 0
17, Accrued medical iINCENTIVE POOL...........oieririrrrireirriieieieess sttt ssessessssssessantns | setsssessesssssessessasssssessensnssnses 0
18.  Premiums reCeiVed iN @AVANCE.........c.evurrimrreiriericrierienisesssesssssssesssssssssssses st ssssssssssssnsins. | cessssnessssessessessesssesssesssenes 0
19.  Reinsurance recoverable 0N PAI I0SSES........ouururrrerrurreiinrereireesesissiseessssssesssessssessssesssssssssessanes | sesssesessessssssssessssssssssssessnsneses 0
20. Other ceded reinSUrance reCOVETaDIES............vueiririeiiieiecrereer s ssenssensens | treress s 0
21. Total ceded reinSUranCe reCOVEIADIES.............ovueiuririirireirecrerireeesses s essessensesssens | ersiene s 0
22, Premiums rECEIVADIE............oiuuiiiiericrierie ittt neen | serbresseni e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
24, UnQUNONZEA FBINSUFANCE. ..ot bbbt sentens | resbresies s 0
25. Other ceded reinsurance payables/OffSELs. ..ot bessens | ersssessess st enss s snsenssr e 0
26. Total ceded reinsurance payableS/OffSELS..........ccciiiiiiiriciciiseiee st sensens | eveisiese et 0
27. Total net credit for ceded reinsurance
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2009 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626 Molina Healthcare, INC. .........cc.ocueveveeeeeice e [ eeieereesineinns 73,000,000 (63,795,566) | .....oocvoereereerrrereerreiee eereerer e tees st sesannes | oevrerieesnsans 244,555,115
... [33-0342719... ... | Molina Healthcare of California ........ ...22,000,000 |.... (24,631,145)
... | 20-2714545... .| Molina Healthcare of California Partner s | e | et enes ...3,764,000
... | 38-3341599... Molina Healthcare of Michigan, Inc. ..... 1,030,382 |.... (45,582,425)
... | 38-3435959... i | HCLB, INC. oottt sssssssssensns | sniessssssssessssss e ssessensesns (1,030,382) [ ...vovverreerrerieriesieriesseninns | eevesesssssssiessesssssssssesssnes | evssesssssssessssesssesessenens
... | 33-0617992... ... | Molina Healthcare of Utah, Inc. . ....(12,980,809)
... 191-1284790... ...| Molina Healthcare of Washington, Inc. ..(37,500,000) [ ..ocvorrreerrireiereirereneinae ....(52,286,417)
... | 85-0408506... ...| Molina Healthcare of New Mexico, Inc. ....(22,077,903)
. 120-1494455... .| Molina Healthcare of Indiana, Inc. ... ettt ssnsetes | srersssteses ettt nresesans | etsssesesessesesnsesessssesesnsens | nesesessesesesinsetensetesessnsesanns | eresesesensetesan et s ensetesennaas .
20-1494502 Molina Healthcare of Texas, INC. ......c.covevverveneneerrenerneeneenens [ETRSSSTRTTIN DOV (13,497,481) [ ...eoeeereeeirecinnieens | wreeens | veeeereesseissessssssessesessenss | ceseesessesensens (13,497 481) | ..o
20-0750134 Molina Healthcare of Ohio, INC. ......cverierrerrerrinineirririneinees [ eveereinenneneieeseennesnennnnns | cersernnennennnseess, 200,000 [ cooviiioniincnsiirsissnnneins | cnreneneieenssseessesseseens | ceveseeseessens (53,951,018) [ ceuvrerrereeeererrnrennerens | wrerens | veereeseesseesesessssssesessenss | seseeeesessnnens (48,751,018)
. 131-0628424... .| Molina Healthcare Insurance COMPaNY, INC. .........ccoeuivrieies | evvereireieieiese s | eevesiesessesese s sens ST U BTN 7,000 |...
..(831,671)]...

...| Molina Healthcare of Nevada, Inc. ....... ettt | e ees
. ...| Molina Healthcare of Florida, INC. .........ccceverieieriieieieiiiies | v ..24,701,318 |....

. |43-1743902... .| Alliance for Community Health, LLC ol ..(10,000,000) 2,894,248 |.... ..(26,187,011)] ...
26-1769086... Molina Healthcare of Virginia, Inc. ... ettt res s rennenes | eerererer e rnaes ...(407,275)| ...
9999999, | CONLTOl TOAIS......vreerreeiieieiciiisieisisset et en e ssssssensesssesssensnsssansessess | cossesssssssesssssssessasnsassans 0 i) L 0 | XXX 0 | 0

. |20-3567602...

. |26-0155137... 21,702,606 | ...




Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Wil the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?7 YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? WAIVED
JUNE FILING
8. Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
10. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
13.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
16. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
17. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.
3.
4.
5.
6.
A 0 A AR AN
7. * 526 3020092100000 0 »
8.
9.
N A0 0 O RS RA T
. WMNWMWNWWMWWMWMWWWW
N WMNWMWNWWMWWWWMWWWW
. WMNWMWNWWMWWWWMWWWW
N WMNWMWNWWMMWMWMWWWW
. WMNWMWNWWMMWWWMWWWW
N WMNWMWMWWMMMMMWWWWW
. WMNWMWMWWMMWMMWWWWW
N WMNWMWMWWMWMMWMWWWW
000000
19. * 526 3020092130000 0 =
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Statement as of December 31, 2009 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504. Continuing EUCAtioN/CONEIENCES. ........ccviveiriieeiieieses et ssbsias
2505. Conferences........cocvvveneereeneeneenens
2506. Freight......
2507. Misc..........
2508. Other AdmiN........ccccnrvemrvnmrineineineineenneens
2597. Summary of remaining write-ins for Line 2

41P
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Overflow Page for Write-Ins

NONE
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HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 Schedule DB - Part D - Section 2 E23
Analysis of Operations By Lines of Business Schedule DB — Part D — Section 3 E23
Assets Schedule DB — Part D — Verification Between Years SI13
Cash Flow Schedule DB - Part E - Section 1 E24
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 Schedule DB - Part E — Verification SI13
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 Schedule DB - Part F — Section 1 Si14
Exhibit 3 — Health Care Receivables 19 Schedule DB - Part F — Section 2 SI15
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule E — Part 1 - Cash E25
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule E - Part 2 — Cash Equivalents E26
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule E — Part 3 — Special Deposits E27
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 Schedule E — Verification Between Years SI16
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 23 Schedule S — Part 1 — Section 2 30
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 Schedule S - Part 2 31
Exhibit of Capital Gains (Losses) 15 Schedule S - Part 3 — Section 2 32
Exhibit of Net Investment Income 15 Schedule S — Part 4 33
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 Schedule S - Part 5 34
Five-Year Historical Data 28 Schedule S - Part 6 35
General Interrogatories 26 Schedule T — Part 2 — Interstate Compact 37
Jurat Page 1 Schedule DA — Part 1 E17
Liabilities, Capital and Surplus 3 Schedule DA - Verification Between Years SI11
Notes To Financial Statements 25 Schedule DB - Part A — Section 1 E18
Overflow Page For Write-ins 41 Schedule DB - Part A — Section 2 E18
Schedule A—Part 1 EO01 Schedule DB - Part A — Section 3 E19
Schedule A — Part 2 E02 Schedule DB - Part A - Verification Between Years SI12
Schedule A — Part 3 E03 Schedule DB - Part B — Section 1 E19
Schedule A — Verification Between Years S102 Schedule DB — Part B - Section 2 E20
Schedule B — Part 1 E04 Schedule DB - Part B — Section 3 E20
Schedule B — Part 2 E05 Schedule DB - Part B - Verification Between Years SI12
Schedule B — Part 3 E06 Schedule DB — Part C — Section 1 E21
Schedule B — Verification Between Years S102 Schedule DB — Part C — Section 2 E21
Schedule BA - Part 1 EQ7 Schedule DB - Part C — Section 3 E22
Schedule BA - Part 2 E08 Schedule DB - Part D — Verification Between Years SI13
Schedule BA - Part 3 E09 Schedule DB - Part E — Section 1 E24
Schedule BA - Verification Between Years SI03 Schedule DB - Part E - Verification SI13
Schedule D - Part 1 E10 Schedule DB - Part F — Section 1 Sl14
Schedule D - Part 1A — Section 1 SI05 Schedule DB - Part F — Section 2 SI15
Schedule D - Part 1A — Section 2 SI08 Schedule E — Part 1 - Cash E25
Schedule D - Part 2 — Section 1 E11 Schedule E — Part 2 — Cash Equivalents E26
Schedule D - Part 2 — Section 2 E12 Schedule E — Part 3 - Special Deposits E27
Schedule D - Part 3 E13 Schedule E - Verification Between Years SI16
Schedule D - Part 4 E14 Schedule S — Part 1 — Section 2 30
Schedule D - Part 5 E15 Schedule S — Part 2 31
Schedule D - Part 6 — Section 1 E16 Schedule S - Part 3 — Section 2 32
Schedule D - Part 6 — Section 2 E16 Schedule S — Part 4 33
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